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3474, Temporary Flying Restrictions Due to Exogenous Factors Affecting Aircrew Efficiency, Air Stan-
dard 61/101/3, Aviation Medicine/Physiological Training of Aircrew, and Air Standard 61/117/1, Aviation
Medicine/Physiological Training of Aircrew in Spatial Disorientation. Recor ds Disposition. Maintain
and dispose of records created as a result of processes prescribed in this publication in accordance with
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Recommendation for Change Publication, to AFMOA/SGOA, 110 Luke Avenue, Room 405, Bolling
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The Privacy Act of 1974 affectsthisinstruction. The authority of Title 10 U.S.C. Sections 133 and 8013
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AF SG H, Air Force Aerospace Physiology Training Programs, applies. The use of aname of any specific
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by the Air Force.

SUMMARY OF REVISIONS

Thisrevision incorporates Interim Change 2001-1 and further definesthe role of the Human Performance
Training Teams, explains the changes in cadet, High Altitude Parachute (HAP), and refresher aerospace
physiological training expiration dates; outlines authorized training units, clarifies medical qualifications
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for civilian trainees; adds Chapter 12, Curriculum and Training Standards Program. A “|” indicates
revised materia since the last edition. The entire text of the IC is at the last attachment.
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Chapter 1
RESPONSIBILITIESASSIGNED

1.1. Surgeon General. HQ USAF/SG provides medical, technical, fiscal, and administrative supervision
needed to carry out the Aerospace Physiologica Training Program.

1.1.1. The Objectives of the USAF Aerospace Physiology Program are:

1.1.1.1. Todevelop and conduct physiological and human factors training that meets the needs of
USAF crewmembers, non-aircrew warfighters, and support personnel.

1.1.1.2. To support Team Aerospace in developing and delivering physiological/human factors
threat briefings specific to the deployed environment.

1.1.1.3. To develop the human factors expertise to support aircraft mishap investigation.

1.1.1.4. Todevelop and field Human Performance Training Teams (HPTT) to provide human fac-
tor and performance support for the warfighting community.

1.1.1.5. To assist Team Aerospace in the safe and effective deployment and employment of air-
Crews.

1.1.1.6. To support specia needs of the aircrews and their customers.

1.1.2. The USAF Surgeon General approves the appointment of a senior NCO to perform additional
duties as the Air Force Career Field Manager (AFCFM) for the 4MOX 1 Air Force Specialty. The
AFCFM acts as the communication link between the Air Force Surgeon General’s office and the
enlisted personnel in the Aerospace Physiology career field. The AFCFM:

1.1.2.1. Develops and maintains the currency of the Career Field Education and Training Plan
(CFETP).

1.1.2.2. Assists the technical training manager and course personnel with planning, developing,
implementing, and maintaining all AFSC-specific training courses.

1.1.2.3. Actsasfinal waiver authority for enlisted training/classification requirements.

1.1.2.4. Assiststhe Air Force Occupational M easurement Squadron (AFOMYS) in identifying sub-
ject matter experts (SMESs) for Speciaty Knowledge Test (SKT) revision projects and acts as con-
sultant on promotion test content and question validation inquiries.

1.1.25. Assistss AFOMS in developing and administering Job Inventory Surveys and interpreting
Occupational Survey Reports (OSR) data.

1.1.2.6. Develops, coordinates, and implements career field classification/structure changes.

1.2. Magor Command (MAJCOM). MAJCOM headqguarters should support the regulatory, technical,
and resource needs of the following (note that programs within line organizations may be funded through
line channels): USAF Aerospace Physiology Programs, MAJCOM Aerospace Physiology Program,
MAJCOM Human Performance Training Team Program, MAJCOM Aerospace Physiology Personnel,
MAJCOM Aerospace Physiology Facilities and Equipment, MAJCOM High Altitude Airdrop Mission
Support Program, MAJCOM Centrifuge and Pressure Suit Operations.
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1.2.1. MAJCOM personnel conduct the training courses outlined in Chapter 6. MAJCOMs may
broaden and modify each course to meet specific command and weapon system requirements.
AFMOA/SGOA is the approval authority for all modifications. After receiving approval, MAJCOM
personnel must include the modifications in their supplementsto this instruction.

1.2.2. The command surgeon provides medical, technical, fiscal, and administrative supervision and
support required to carry out the program.

1.2.3. The US Air Force considers MAJCOM Aerospace Physiology Training Flights (APTF) and
physiological support squadrons (PSPTS) as geographical area training facilities. They provide the
training support, addressed by this instruction, to all US Air Force flying organizations in the geo-
graphical area, irrespective of MAJCOM affiliation, and to all Air National Guard and Air Force
Reserve organizations. They also provide training support to DoD organizations and other Federal
employees.

1.2.4. The MAJCOM Coordinators:

1.2.4.1. Must be afully qualified aerospace physiologist, Air Force Specialty Code (AFSC)
43AX, M11IXXX, or M12XXX.

1.2.4.2. Are appointed by each MAJCOM command surgeon whose command has one or more
aerospace physiology training or support functions.

1.2.4.3. Function asthe command focal point, and the command surgeon’s staff representative for
aerospace physiology and aviation human factors.

1.2.4.4. Consult on command-wide management, inspection and coordination of aerospace phys-
iology resources.

1.2.4.5. Monitor medical aspects of the US Air Force Life Support Program.

1.2.4.6. Provide High Altitude Airdrop Mission Support (HAAMS) when tasked by the ACC
HAAMS OPR.

1.2.4.7. Monitor and review physiological training conducted by other US or alied military agen-
ciesfor US Air Force aircrew.

1.2.4.8. Designate a senior NCO as MAJCOM Functional Manager (MFM) (4M0X1) to assist in
accomplishing the duties and responsibilities of the command coordinator.

1.2.4.9. Provide consultant services for physiological, human factor, and human performance
investigations and analyses of military aircraft and ground mishaps.

1.2.4.10. Should visit their constituent command APTFs and Human Performance Training
Teams annually to review, advise, and consult on individual APTF issues. Costs for MAJCOM
Coordinator APTF annual visits should be incorporated into annual O& M budget where the coor-
dinator is assigned.

1.2.5. All physiologists assigned to mishap boards should be graduates of the Air Force Aircraft Mis-
hap Investigation Course, (WCIP0O5A), Kirtland AFB, New Mexico, or the Aircraft Mishap Investiga-
tion and Prevention Course (B30Z2Y 43A 3 002), Brooks AFB, Texas.

1.2.6. TheMFMs:
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1.2.6.1. Provide guidance on 4M0X1 assignments, when requested by HQ AFPC or MAJCOM,;
will coordinate formal training schools with the appropriate agencies.

1.2.6.1.1. Assist their MAJCOM Coordinator in accomplishing special projects and dissemi-
nating command policy on aerospace physiology matters.

1.2.6.1.2. Manage their MAJCOM enlisted career development, including intracommand
enlisted assignments and career field education and training.

1.2.6.1.3. Provide MAJCOM support for all Utilization & Training Workshops (U&TW).

1.2.6.1.4. Assist the AFCFM in developing the CFETP and the Career Development Courses
(5-level and 7-levd).

1.2.6.1.5. Assst the AFCFM on taskings from AFMOA and career field enlisted issues by
providing research data and supporting documents when necessary.

1.2.6.1.6. Provide inputs to the strategic planning process for the Aerospace Physiological
Training Program.

1.3. HAAM S Program Responsibility. In accordance with AFI 11-409, High Altitude Airdrop Mission
Support Program, the ACC Command Coordinator is responsible for the HAAMS Program and desig-
nates 1 AMDSSGPT Langley AFB, VA 23665-2080 (DSN 574-7827/3913) as the tasking agency for all
HAAMS operations except PACAF. PACAF HAAMS operations are tasked by 18 AMDS/SGPT Kadena
AB, JA (DSN 315-634-1967). HAAMS operations are considered any Joint Airborne/Air Transportabil-
ity Training (JA/ATT) mission, Special Assignment Airlift Missions (SAAM), or other flight operation
that involves the use of Aerospace Physiology Technicians (PTs) or Aerospace Physiologists to support
unpressurized aircraft flight, to include High-Altitude L ow-Opening parachute technique (HALO)/
High-Altitude High-Opening parachute technique (HAHO) personnel and equipment drops, equipment
testing and research, and Psychological Operations (PSY OP).

1.4. Medical Unit Commander. Provides medical, fiscal, and administrative supervision and support
required at base level.

1.5. Commander, Aerospace Physiology Training Flight (APTF):
1.5.1. Manages all aspects of training and support.

1.5.2. Supports the local wing with appropriate aerospace physiology and human performance
enhancement training. Supports regional aircrews with aerospace physiology and human perfor-
mance enhancement training. Manages active and safe participation of unit aerospace physiology per-
sonnel in flying operations.

1.5.3. Works as an integrated team with local flight safety and flight medicine in addressing local
training needs. Establishes strong relationship between APTF and Flight Safety to include areview of
recent/applicable ground and flight safety mishaps due to human performance or physiological fac-
tors.

1.5.4. Ensures unit personnel participate regularly in wing and squadron flying safety meetings.
Ensures al briefings are properly coordinated with the host Flight Safety Office and Flight Medicine
Office. Specific medical/physiological briefings should be provided to unit aircrews on aregular
basis with topicstailored to unit taskings and training programs.
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1.5.5. Provides and annually budgets for consultant services for physiological and human factor
investigation and analysis of military aircraft mishaps upon request from the MAJCOM.

1.5.6. Provides HAAMS when tasked by the ACC Command Coordinator according to appropriate
regulations, directives and support agreements and budgets annually for HAAMS TDY s based on pre-
vious years missions.

1.5.7. Supports research in aerospace physiology and aircrew life support equipment.

1.6. Superintendent, Aerospace Physiology. The Manager, Superintendent or Noncommissioned
Officer in Charge (NCOIC) of an APTF:

1.6.1. Manages the unit enlisted force and serves as resource manager for assigned personnel.

1.6.2. ldentifies and requests formal and informal training courses needed to qualify enlisted person-
nel to meet mission tasking.

1.6.3. Requests depot maintenance through the MAJCOM.

1.6.4. Establishesclose liaison with the wing aircrew life support program manager and ensures aero-
space physiology personnel are familiar with MAJCOM aircrew life support guidance and policy.

1.6.5. Coordinates training for unit aerospace physiology personnel in areas of aircrew life support,
personal equipment, aircraft escape, egress, and survival training for assigned wing aircraft.

1.6.6. Ensures an effective aerospace physiology instructor and technician in-service training pro-
gram is established and monitored.

1.6.7. Maintains repository for lesson plan background information.
1.6.8. Maintains standardized lesson plans for aerospace physiology enlisted instructors.

1.6.9. Edtablishes close liaison with aircrew life support ensuring ongoing development of realistic
training for aircrews.

1.6.10. Develops, implements, and documents a plan to ensure familiarity of aerospace physiology
technicians with the flying environment.

1.6.11. Ensures recurrent review of aerospace physiology technicians' role in training aircrews and
non-flying personnel.

1.7. Human Performance Training Teams:

1.7.1. Provides inputs to wing commanders on human performance issues, which may negatively,
impact combat capability. Assists in Operationa Risk Management. Provides deployed commanders
human performance information to apply to theater risk management decision-making models.

1.7.2. Provideslocal life support and wing safety consultation on theater specific human performance
issues. Devel ops human performance related threat briefs specific to the theater of operation, based on
local intelligence analysis, weather, and other operational/environmental conditions to increase mis-
sion effectiveness.

1.7.3. Monitors ground and flight safety mishap data for trend analysis and develops preventative
human performance strategies to reduce negative human performance trends.
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1.7.4. Assists with medical force protection. In conjunction with other Preventative Aerospace Med-
icine (PAM) team members, develops human performance threat briefings for deployed personnel
designed to communicate potential health and performance risks.

1.7.5. Servesas human performance consultant to the flight surgeon for mishap investigation to help
identify/resolve human performance/human factor issues.

1.7.6. Offers AFI 11-403 Standardized Curriculum as required to meet aircrew training requirements.

1.7.7. Provides consultations and training of fatigue-countermeasure tools at the operational Wing,
Group and Sguadron levels.

1.7.8. Complieswith duty requirements specified in AFMAN 36-2105 and AFMAN 36-2108.
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Chapter 2
TRAINING REQUIREMENTS

2.1. Personnel Who Areor Will Be Placed on Active Flying Satus:
2.1.1. Origina Training. The following people must complete this training:
2.1.1.1. Pilot and navigator traineesin Joint Specialized Undergraduate Flying Training (JSUFT).

2.1.1.2. Pilot trainees in Euro-NATO Joint Jet Pilot Training (ENJJPT) and Undergraduate Pilot
Training-Helicopter (UPTH) before they start the flying phase of training.

2.1.1.3. Nonrated aircrew members assigned Aviation Service Code 9C (Active-Operational Sup-
port). Theseinclude, but are not limited to: test engineers, and certain maintenance personnel.

2.1.1.4. Nonrated aircrew members assigned Aviation Service Code 9D (Active-Nonrated Air-
crew Member), i.e., officers and enlisted personnel authorized to fly as crewmembers in crew
positions identified in AFI 65-503, USAF Cost and Planning Factors Guide, Attachment 36-1,
Authorized Aircrew Composition-Active Forces.

2.1.1.5. Nonrated aircrew members assigned Aviation Service Code 9W.

2.1.1.6. Flight surgeons, flight nurses, aerospace physiologists, aeromedical evacuation techni-
cians and aerospace physiology technicians get original training according to the training syllabus
at the USAF School of Aerospace Medicine.

2.1.1.7. Private contractor personnel when so designated by the cognizant Government Flight
Representative (GFR).

2.1.1.8. Students completing Original Training are certified for 5 years and recertify by complet-
ing Refresher Training as described in paragraph 2.1.4.

2.1.2. High Altitude Parachutist (HAP) Initial Training. HAP initial training is provided to qualified
jump rated personnel participating in parachute operations above 10,000 feet MSL as required by Air
Force, MAJCOM, US Army, or US Navy directives. In isolated circumstances, when HAP initial stu-
dents cannot be trained as a homogenous group refer to paragraph 6.2.3. for training requirements.
Students completing HAP initial training are certified for 5 years and recertify by completing
refresher training as described in paragraph 2.1.4. Exceptions to training described in 2.1.4.1. and
2.1.5.1. apply to parachutists.

2.1.3. Officer Cadet Initial Training. Designed to provide initial aerospace physiology training to
meet the specific needs of USAFA cadets and ROTC cadets in their flying programs. Students com-
pleting officer cadet initial training are certified for 4 years, but cannot be recertified by completing
refresher training. NOTE: Training remains valid after graduation until expiration date.

2.1.4. Refresher Training. Designed to recertify training for original, HAP initial, and refresher train-
ing. All flying personnel must complete refresher training once every five years (this appliesto train-
ing conducted on or after 1 Oct 98), unlessthey are exempted by thisinstruction or by AF 11-202 Vol
1, Aircrew Training. The expiration date is the last day of the month in which training isrequired. For
example, if the last training was conducted on 19 October 1998, the next training is due not later than
21 October 2003. Those who are delinquent in the training will not fly and could be subject to disqual-
ification AW AFI 11-402. NOTE: Aircrew who received a one-year extension prior to 1 Oct 98 due
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to an assignment in European and Middle Eastern theaters must compl ete refresher training at the end
of their extension.

2.1.4.1. Training Requirements Before Returning to Active Flying Status. Personnel in inactive
status are not required to complete physiological training (AFI 11-202, Vol 1). Aircrew members
returning to active status must complete refresher physiological training prior to resuming active
flying if their previous training has expired.

2.1.5. Exceptionsto Training. Personnel who qualify as exceptions:

2.1.5.1. Requirements Before Remova From Active Flying. This paragraph appliesto flying per-
sonnel being retired, separated, placed in inactive status, or reassigned to nonflying positions.
Refresher physiological training is not required if individuals on active flying status are current,
and if removal from active flying status occurs during the 4-month period after the due date (AFI
11-202, Vol 1).

2.1.5.2. Aircrew who have more than 20 years of flying service and have completed two or more
refresher physiology courses with chamber flights receive refresher academics every 5 years.
However, training in an altitude chamber is the aircrew member’s option. Refresher training
requirement must be documented on the AF Form 702, I ndividual Physiological Training
Record.

2.1.5.3. Aircrew required to wear pressure suits for high altitude operations complete refresher
training every 5 years as described in paragraph 8.4.

2.1.5.4. Rated personnel, transferred, in student status, or on exchange duty from the US Navy,
US Coast Guard, US Marine Corps, or US Army, who have current aerospace physiology training
in their service are not required to take US Air Force refresher training before their first flight in
US Air Force aircraft unless they are to fly fighter-type aircraft. Those personnel flying
fighter-type aircraft (which includes T-37 and T-38) can be qualified to fly with a 1-2 hour briefing
by an Air Force Aerospace Physiologist on subjects in paragraph 6.1.2.., paragraph 6.1.7., and
paragraph 6.1.10.. Interservice transfer personnel who do not require initial aerospace physiology
training will hand carry a copy of qualification record or test resultsto the gaining unit.

2.1.5.5. International foreign flying personnel who have current aerospace physiology training
from their country are not required to take US Air Force refresher training before their first flight
in US Air Force aircraft if their country’s aerospace physiology training program is uncondition-
ally accepted. APTFs must verify training currency and publish an AF Form 702, Individual
Physiological Training Record, indicating date of training and expiration. Internationa foreign
flying personnel from countries not listed below will participate in the appropriate USAF Aero-
space Physiology Refresher course as directed by paragraph 2.1.4.. and described in paragraph
6.5. prior to their first flight in US Air Force aircraft. USAF flying personnel on foreign exchange
status who have received training from countries listed below are not required to take refresher
training prior to returning to USAF aircraft as long as physiological training currency require-
ments identified in para 2.1.4. have not been exceeded.

2.1.5.5.1. Aerospace physiology training is unconditionally accepted from the following
countries. Australia, Canada, Denmark, Germany, Greece, Japan, Jordan, Korea, Norway,
Pakistan, Philippines, Portugal, Saudi Arabia*, Thailand, United Kingdom. * Saudi Arabian
aircrews flying in ejection seat aircraft who are current in aerospace physiology need only a
firing in an gection seat trainer.
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2.1.5.5.2. Aerospace physiology training and centrifuge training are unconditionally accepted
from the following countries. Netherlands, Singapore, Taiwan, Turkey.

2.1.5.6. Non-aircrew personnel, assigned to helicopter duties who do not fly above 10,000 feet
mean sea level (MSL), do not require Aerospace Physiology training to fly in helicopters.

2.1.5.7. Personnel Returning from Overseas. If physiological training currency should expire dur-
ing the three months prior to the Permanent Change of Station (PCS) month and training can not
be attained, then the member’s training currency is extended by three months past the return to
CONUS. Thiswill allow the member to accomplish training upon return to CONUS without inter-
rupting the flying schedule of either the gaining or losing wing.

2.1.5.8. Non-USAF parachutists may attend the US Navy HAHO/HALO course (NP6) in lieu of
the USAF HAP initial course.

2.1.5.9. Physiology training is waived during pregnancy. Waiver must be applied for IAW AFI
48-123, Medica Examination and Standards, paragraph A7.22.1.1.

2.2. Passengersin Aircraft Flying Above 18,000 Feet Mean Sea Level. Personnel must complete:

2.2.1. Passenger Training as described in paragraph 6.4., before flying, unless exempted by a specific
Memorandum of Understanding (MOU).

2.2.2. Students completing Passenger Training are certified for one year, but cannot be recertified by
completing Refresher Training.

2.2.3. Personnel who qualify as exceptions are passengers who fly in E-3, E-4, E-8, KC-10, C/KC/
RC/EC-135, EC-130, EC-137, MC-130, AC-130, WC-130, T-1, T-39, T-43, and C-designated aircraft.

2.3. Civilian Training:

2.3.1. Theloca wing commander may authorize training for civilians when required for military ori-
entation flights. The organizational commander must justify training for government employees and
government-contractor employees. Justification letter will be addressed to the regional APTF.

2.3.2. Civiliansauthorized US Air Force physiological training must complete original, passenger, or
refresher training, as appropriate.

2.3.3. HQ USAF/SGI, Congressional and Public Affairs, must be notified by letter or phone, DSN
297-5046, of all civilian Distinguished Visitors (DV), before training is accomplished. Thelocal base
Public Affairs office should also be notified. Annotate all DV training on AF Form 699, Physiologi-
cal Training Record and AF Form 702, Individual Physiological Training Record. Include the
DV’s name, organization, and reason for the training in the monthly report.

2.3.4. Reserve Officer Training Corps (ROTC) and Civil Air Patrol (CAP) members are eligible to
receive US Air Force physiological training when their organizational commanders authorize training
with aletter of approval or by placing them on orders.

2.3.5. The minimum age for all nonmilitary traineesis 18. Comply with the state’s age requirement,
when more restrictive.

2.3.6. The Air Force authorizes al other civilians training under the US Air Force and Federa Avia-
tion Administration (FAA) Agreement. CAP members are authorized FAA training at no cost.
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2.3.7. AFMOA/ SGOA must approve support for civilian high altitude projects, specia projects, the
use or long-term loan of operational (versus broken or outdated) aircrew life support equipment, and
personnel support.

2.4. Personnel Who Must Complete Refresher Training Before Permanent Change of Station
(PCS) toan Overseas Location. All flying personnel being assigned to an active flying assignment
overseas must compl ete refresher physiological training so that currency will not expire during their over-
seas tour. Personnel returning to CONUS can follow the guidance in stated in 2.1.5.7.

2.5. Requalification. Any person may be requalified in aerospace physiology training by taking a
refresher course if they previously had original, operational support, or HAP initial training.

2.6. Waiver requests. Request for waivers to this instruction should be directed to Chief, Aerospace
Physiology (or his/lher designee), AFMOA/SGZA, 110 L uke Avenue, Room 405, Bolling AFB, DC
20332-7050, DSN 297-4200, Commercial (202) 767-4200, FAX DSN 754-8089, FAX Commercial
(202) 404-8089.
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Chapter 3
QUALIFICATIONS OF PHYSIOLOGICAL TRAINING PERSONNEL

3.1. Biomedical Sciences Corps, Rated Officers, and Enlisted Personnel. All personnel assigned for
duty with the Air Force Aerospace Physiology Training Program must be graduates of the Aerospace
Physiology Officer Course or the Aerospace Physiology Apprentice Course. 1TXs assigned to Aerospace
Physiology Training units are not required to attend the Aerospace Physiology Apprentice course, but
must complete upgrade training in aerospace physiology topics and duties to supplement their specialty
training. Upgradetraining will be performed locally at their aerospace physiology unit of assignment and
training documentation will be maintained in the individual’s OJT records. Rated aerospace physiologists
assigned to active flying positions should maintain currency in aircraft for which they are qualified.
Rated aerospace physiologists who fly will comply with all aircrew training and operational directives, to
include crew rest, mission planning, preflight, flight time, postflight, maintenance and mission briefings.

3.2. Operational Support Flights. Aerospace physiology personnel receive periodic operationa sup-
port flightsin aircraft for which they provide training to enable these personnel to better tailor coursesto
local flying requirements.

3.3. Medical Examination and Medical Sandards. All personnel must meet the flying physical
requirements of AFI 48-123 (ASC 9C - Operational Support). They must take part in regular, frequent
chamber flights as required. Individuals placed in a "duty not involving flying" (DNIF) status will be
evaluated by the local flight surgeon to determine their fitness to perform outside chamber duties.

3.4. Platform Instructors. Officer or enlisted instructors giving formal classroom presentations must be
graduates of an Air Force academic instructor course, technical instructor course, or academic instructor
training conducted as a part of the AFSC awarding courses taught at the USAF School of Aerospace Med-
icine.
3.4.1. Aerospace physiology personnel qualify as platform instructors by meeting MAJCOM, local
APTF, and Standardization/Evaluation requirements listed in Chapter 12.

3.4.2. Conductinitia qualification and continued monitoring of physiological training instructors per
MAJCOM direction and Chapter 12 of this AFI.

3.4.3. Maintain afile on each individual assigned to hypobaric and/or hyperbaric duties. The file
should contain, as a minimum, medical and instructor qualifications. For example: AF Form 1042,
M edical Recommendation for Flying or Special Operational Duty; hazardous duty orders, if avail-
able, or aletter signed by the individual's commander placing them on chamber duty; AF Form 1256,
Certificate of Training; AF Form 702, Individual Physiological Training Record; DD Form 114,
Military Pay Order, etc. Dispose of records according to Air Force directives.

3.5. Personnel Not Directly Assigned to a Chamber Facility. All personnel not directly assigned to a
research or training chamber activity may be attached according to MAJCOM needs to alocal research,
APTF or PSPTS by the MAJCOM Coordinator with AFMOA/SGZA approval. If achamber unit requires
attached personnel to perform inside observer duties during chamber operations, individual requests for
approval will be considered. HPTT personnel will not ordinarily be attached to a chamber unit unless the
MAJCOM coordinator justifies the need. Individual requests must be initiated, in writing, by the host
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APTF or PSPTS commander to their MAJCOM Coordinator for approval. Requests must fully justify rea-
sons for using attached personnel (manning shortage, increased training load, etc.) and must state a spe-
cific period of time the attached person is needed. If approved by the MAJCOM Coordinator, the request
must be forwarded to AFMOS/SGZA for final approval. Attached personnel will also respond to the other
needs of the host APTF or PSPTS and must provide services as outlined by AFMOA/SGZA and as
required by the host APTF or PSPTS commander, or research director. This requirement applies to indi-
viduals who meet the following conditions:

3.5.1. Medically qualified for such duty.
3.5.2. Located closeto a US Air Force chamber activity (no temporary duty (TDY) required).

3.5.2.1. TDY permitted if determined by the local commander to be required to maximize job
performance and is mission essential.

3.5.3. Involved in the management, evaluation, formulation, or teaching of physiology and aerospace
physiological training, related research and development, or test and evaluation programs.

3.5.4. Likely to return to direct support of aerospace physiology training or related research pro-
grams.

3.5.5. Services provided by attached personnel may include:
3.5.5.1. Consultation to the unit staff.
3.5.5.2. Pre- and post-chamber flight briefings.
3.5.5.3. Hyperbaric chamber support, when qualified.
3.5.5.4. Review of ingtructions, new techniques, and procedures.
3.5.5.5. Classroom training when required.

3.5.5.6. Support activities provided by these attached personnel must be reported on a monthly
basis by the unit of attachment.

3.6. Aerospace Physiology Personnel Training Requirements:

3.6.1. All aerospace physiologists and aerospace physiology technicians will maintain refresher aero-
space physiology training currency as described in paragraph 2.1.2. of this instruction. Document
training on AF Form 702 and maintain in individual’s unit personnel folder.

3.6.2. All aerospace physiology personnel are highly encouraged to attend the following Air Force
formal schools: Airborne (Parachutist) - J5ZAZ1T231-001, Military Freefall Parachutist -
JHAZAIT231-006, Combat Survival Training Course- S-V80A., Arctic Survival Training- S'V87A.,
Water Survival — Parachuting - S-V86A..

3.6.3. APTFs performing aflying and or parachute mission (EXAMPLE: HAAMS, parasail training
and test parachute jumps) must project needed quotas to Airborne (Parachutist), Combat Survival
Training and Water Survival-Parachuting courses annually. APTFs supporting HAAMS should sched-
ule their parachute qualified personnel to attend the Military Freefall Parachutist Course.

3.6.4. In addition to the courses listed above, aerospace physiologists assigned to an APTF or PSPTS
should attend either the Aircraft Mishap Investigation Course (WCIP05A) or the Aircraft Mishap
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Investigation and Prevention Course (B30ZY 43A3 002), the Human Performance Enhancement
Course (B30Z2Y 43A3 001), and the Aviation Human Performance Course (WCIPO7K).

3.6.5. In addition to the courses listed above, aerospace physiology technicians assigned to an APTF
or PSPTS should attend the Aviation Human Performance Course (WCIPO7K).
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Chapter 4
LIMITATIONS ON INSIDE INSTRUCTORS-OBSERVERS

4.1. Maximum Exposuresfor Inside I nstructor s-Observers. Exposure limits for personnel inside
low-pressure chambers:

4.1.1. Four flightsin a7-day period to or above 25,000 feet.
4.1.2. Threeflightsin a7-day period to or above 30,000 feet.

4.1.3. Two rapid decompressions in a 7-day period. These may be taken in combination with expo-
sures above.

4.1.4. At least 23 hours between exposures to rapid decompressions; at least 12 hours between expo-
suresto or above 25,000 feet; and at least 22 hours between exposures to or above 30,000 feet.

4.1.5. The chamber exposure levelslisted in this chapter are considered the maximum exposures per-
mitted.

4.2. Hazardous Duty Pay. This pay is authorized for personnel assigned to inside instructor and
observer duty in a hypo/hyperbaric pressure chamber. Members on competent ordersto perform this duty
who do not participate in a hypobaric flight or hyperbaric dive during a month, must be reported to their
appropriate accounting and finance office for collect-pay action for that month.

4.3. Sarting Hazardous Duty Pay. To start hazardous duty pay, provide the local Air Force finance
office a copy of orders assigning the individual to insde instructor and observer duty in an organization
that participates in hypo/hyperbaric chamber exposures. Include a signed letter from the local com-
mander (i.e., medical squadron commander for APTFs, medical group commander for PSPTSs) indicating
that the individual participatesin chamber exposures. Attach aDD Form 114, Military Pay Order, with
a certifying officer’s signature for the effective date (i.e., exposure date) and an AF Form 1373, M PO
Document Control-Log. Separate Hazardous Duty Orders are not required but can continue to be used
if already available.

4.4. Authority To Issue Orders. Theauthority to issue ordersthat assign amember to duty as a chamber
inside instructor or observer, according to Executive Order No. 11157, Section 109, is delegated to:

4.4.1. Chief of Staff, US Air Force.

4.4.2. MAJCOM commanders.

4.4.3. Numbered Air Force commanders.

4.4.4. Support group commanders.

4.4.5. Medical group commanders.

4.4.6. Commander, 311 Human Systems Wing.

4.4.7. Commander, United States Air Force School of Aerospace Medicine.
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4.4.8. Send other requests for orders through command channels to HQ AFPC/SGCB, with an infor-
mation copy to AFMOA/ SGOA. All requests to HQ AFPC/SGCB must be fully documented and jus-
tified.
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Chapter 5
METHODSUSED IN THE TRAINING PROGRAM

5.1. Aerospace Physiological Training Facilities. Aerospace physiology training of US Air Force person-
nel conducted by US Army, US Navy, FAA, National Aeronautics and Space Administration, or foreign
countries does not fulfill the requirements of this instruction except as noted in 2.1.5. The Joint Special-
ized Undergraduate Flying Training program conducted at Pensacola fulfills the requirements of thisreg-
ulation. Department of Defense (DoD) activities may request to use Air Force physiological training
facilities. The Air Force will provide this training support to US Navy, US Coast Guard, and US Army
organizations according to existing support agreements. All military installations or other DoD activities
may directly communicate with the APTFs for required training. The FAA may ask APTFs to provide
instruction for civilian aircrew personnel according to the USAF and FAA agreement.

5.2. Classroom Lectures. The APTF Commander or 9 PSPTS Commander isresponsible for conduct-
ing aerospace physiological training programs. Aerospace physiologists give most classroom lectures.
Fully qualified aerospace physiology technicians, survival, evasion, resistance, escape (SERE) special-
ists, or aircrew life support technicians can provide lectures on the following topics: protective equip-
ment, emergency escape and egress, gjection seat, survival equipment training, and parachuting
techniques. If available, qualified parachutists should give the survival equipment and emergency escape
from aircraft lectures. SERE specialistsor aircrew life support instructors may also give high atitude air-
craft survival lectures. Fully qualified aerospace physiology technicians may provide cabin pressuriza-
tion and altitude chamber flight lectures. Aerospace physiology training in aircrew life support
equipment and survival is designed to complement training received during initial and recurring aircrew
life support continuation training (ALSCT) events by emphasizing the physiological and human perfor-
mance aspects of each curriculum topic. Individuals who have attained a primary AFSC of 4M071 or
higher, and an Associates Degree or higher may be certified by the local APTF commander to teach the
subjects listed in paragraph 6.1.1. and 6.1.5. Aerospace Physiology Technicians may also be qualified to
teach the entire Initial High Altitude Parachutist (HAP) or HAP Refresher Course provided they have
attained a primary AFSC of 4M071 or higher, hold an associates degree or higher, and have experiencein
High Altitude Airdrop Mission Support (HAAMYS) operations, qualified as a parachutist, or are certified
in HAP oxygen equipment. The APTF commander must provide these technicians additional, compre-
hensive training to teach the subjectslisted in paragraph 6.1.1., 6.1.2.,6.1.5.,6.1.6., and 6.1.8.. Thisaddi-
tional training must be documented in the individual’s OJT record.

5.3. Training Classes. Classes should be small to stimulate individual participation. Schedule classesto
provide homogeneous groups (e.g., rated and nonrated duties in similar aircraft, crew members perform-
ing duty in the same weapon system category). Recommend the use of locally developed student hand-
outs.

5.4. Qualified Aerospace Physiology Training Technicians. During training, these technicians con-
duct practical demonstrations, as required, in the physiological aspects of:

5.4.1. Theuse of oxygen, protective, and survival equipment.
5.4.2. Theuse of pressure suits.
5.4.3. Night vision and night vision goggles.
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5.4.4. Emergency egress from aircraft.

5.4.5. An aerospace physiologist will annually monitor training activities provided by aerospace
physiology, aircrew life support, or SERE specialists conducting training classes for the APTF.

5.5. Audiovisual Products. You may use audiovisual products to enhance lectures. However, these do
not take the place of lectures or demonstrations.

5.6. Low-Pressure Chamber Flights. Use low-pressure chamber flights to demonstrate the hazards
associated with changes in barometric pressures and the proper use of protective equipment. These haz-
ards include the symptoms of hypoxia, pressure breathing, mechanica effects of barometric pressure
change, and proper use of oxygen equipment.

5.7. Written Tests. Written testsarerequired of al Original students. Students need ascore of at least 80
percent to pass. You may not use programmed text-type tests that include the correct answers to each
guestion. The student should review all tests and correct them to 100 percent. Scores below 80 percent
require more instruction and retest. When a retest is required, enter both scores (example 75/95) on AF
Form 699, Physiological Training Record. An aerospace physiologist certifies satisfactory training on
AF Form 702, Individual Physiological Training Record; and AF Form 1274, Physiological Training.
Report personnel who demonstrate inadequate knowledge of the instructed subject to their unit command-
ers and arrange for them to repeat the course of instruction.
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Chapter 6
TRAINING PHASES

6.1. Original Training. This phase is conducted early in the training of flying personnel. It lasts
approximately 16 hours (2 days). It includes Type 1 (Attachment 2) and Type 2 (Attachment 3) cham-
ber flights and instruction in the following subjects:

6.1.1. Physiological Effectsof Altitude. Teaches the characteristics of the atmosphere; anatomy and
physiology of circulation and respiration; circulatory and respiratory responses to environmental
stresses; hypoxiaand hyperventilation, their causes, prevention, recognition, and treatment; and phys-
iology of trapped and evolved gas problems, including cause, prevention, recognition, and treatment.

6.1.2. Human Performance. Deals with self-imposed stresses, oxygen discipline, alcohol, carbon
monoxide, blood donation, shock, extremes of temperature, diet, dehydration, drugs, fatigue, circa-
dian rhythms, physical fitness, principles of cockpit/crew resource management, and situational
awareness.

6.1.3. Oxygen Equipment. Deals with the various types of oxygen masks and regulators; aircraft
oxygen systems; gaseous, liquid, on-board oxygen generation systems and chemical oxygen; and the
physiological aspects of the emergency use and inspection of this equipment.

6.1.4. Cabin Pressurization and Decompression. Teaches the principles of cabin pressurization, rapid
and slow decompression and the possible physical and physiological consequences, and the proce-
duresto be followed after cabin depressurization.

6.1.5. Pressure Breathing. Dealswith the need for pressure breathing, itslimitations, pressure breath-
ing techniques, and precautions.

6.1.6. Principles and Problems of Vision. Teaches basic anatomy of the visual system, physiology of
day and night vision, factors affecting vision, dark adaptation, scanning methods, flash blindness and
hazards of lasers. If available, include an unaided night vision demonstration during this curriculum
subject to practice methods of improving night vision.

6.1.7. Spatial Disorientation and Other Sensory Phenomena. Teaches how the body orients itself on
the ground and compares this with the effects of flight. Teaches the characteristics and specific exam-
ples of Types 1, 2 and 3 spatial disorientation. Includes an explanation of the central and periphera
visual modes and their effects on orientation. Addresses illusions derived from vision, semicircular
canals and otolith organs to include the G excess effect. Night Vision Goggles (NVG) will be
addressed to those aircrews whose unit mission includes their use, emphasizing their use, adjustment,
illusions and perceptual problems. Covers problems associated with motion sickness. Thistraining for
refresher students is required only for pilots, navigators, flight surgeons, aerospace physiologists,
flight engineers, boom operators, loadmasters, and aerial gunners. All JSUPT students and navigator
students entering the fighter/attack track after initial flight training are given aride in a spatial disori-
entation demonstrator.

6.1.8. Noise and Vibration. Teaches the basic anatomy of hearing. Discussion includes the sources,
harmful effects of exposure to hazardous noise and vibration, and means to avoid overexposure.

6.1.9. Speed. Dealswith the aeromedical aspects of high speed flight, aircraft ejection, flight instru-
ments, cockpit temperatures, closure rate, visua problems, etc.
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6.1.10. Acceleration. Teaches the physical and physiological effects of acceleration forces
(G-forces), human tolerance, and means used to raise G tolerance and endurance (required only for
aircrew members of trainer, attack, reconnaissance, and fighter aircraft).

6.1.11. Escape From Aircraft. Teaches the physiological principles and problems of escape under
different conditions of atitude and speed. Coversthe principles of crash survival.

6.1.12. Physiological Aspectsof Ejection Seat and Parachute Training. Includesamandatory ridein
the air charged gjection seat trainer for all JSUFT students. Other students undergoing original or pas-
senger training, who are going to fly in gection seat aircraft, receive instruction and aride in this
trainer if it isavailable at the local physiological training unit. When required by MAJCOM supple-
ments or JSUFT syllabi, includes training in the care and use of the parachute, parachute control and
parachute landing techniques.

6.1.13. Prechamber Hight Indoctrination. Teachesthe purpose of the chamber flight and the chamber
flight profiles.

6.2. High Altitude Parachutist (HAP) Initial Training.

6.2.1. Thiscourselastsat least 8 hoursand includes the subjects described in paragraph 6.1.1., 6.1.2..,
6.1.3..,6.15.,6.1.6..,6.1.8.,6.1.11.., and 6.1.13..

6.2.2. Students participate in a Type 3 chamber flight (Attachment 4).

6.2.3. Emphasis is placed on the high atitude aspects of these subject areas as they pertain to HAP
operations. If HAP-specific oxygen equipment is available, it must be used. If the unit does not have
the capability of using the HAP-specific oxygen equipment in the atitude chamber, then hands-on
training must be given in the classroom. If HAP-specific oxygen equipment is not available, equip-
ment may be taught from a dide presentation by an instructor with HAAMS or HAP experience. In
isolated circumstances, when HAPs cannot be trained as a homogenous group, they may be trained
with original students, if coordinated with the MAJCOM and all other provisions of this paragraph are
met for the parachutist.

6.3. Officer Cadet Initial Training.

6.3.1. Thiscourse is designed for USAFA and ROTC cadets who are scheduled to fly during their
training programs.

6.3.2. Course lasts at least 8 hours and includes the subjects described in paragraph 6.1.1. through
6.1.8.6.1.10.,6.1.12., and 6.1.13..

6.3.3. Students participate in a Type 4 chamber flight (Attachment 5).

6.4. Passenger Training:

6.4.1. This courseis designed for personnel who are scheduled to fly as a passenger in aircraft not
listed in paragraph 2.2.3. and who have not completed Original aerospace physiology training or
Officer Cadet Initial Training.

6.4.2. Course lasts at least 6 hours and includes the subjects described in paragraph 6.1.1. through
6.1.5..,6.1.8,,6.1.10,, 6.1.12.., and 6.1.13.
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6.4.3. General officers, colonel wing commanders, and colonel group commanders may attend a
4-hour Passenger course and includes subjects described in paragraph 6.1.1. through 6.1.5.., 6.1.8,,
6.1.10.,6.1.12.., and 6.1.13.

6.4.4. Students participate in a Type 4 chamber flight (Attachment 5).

6.5. Refresher Training:
6.5.1. Nature and content of refresher instruction:

6.5.1.1. This course includes at least 3 hours of classroom instruction and may require more in
order to adequately address the pertinent topics peculiar to specific weapon systems.

6.5.1.2. Reviews subjects presented in original training with emphasis on weapon system prob-
lems, human performance enhancement, situational awareness, spatial disorientation and physio-
logical problems.

6.5.1.3. Lesson objectives designed for specific weapon systems and developed by the Trainer,
Attack, Reconnaissance, Fighter (TARF), Tanker, Transport, Bomber (TTB), Helicopter (HELO),
and HAP committees will be used for TARF, TTB, HEL O, and HAP refresher training courses.

6.5.1.3.1. When teaching a HAP refresher course, HA P-specific oxygen equipment must be
used, if it isavailable. If the unit does not have the capability of using the HAP-specific oxy-
gen equipment in the atitude chamber, then hands-on training must be given in the classroom.
If HA P-specific oxygen equipment is not avail able, equipment may be taught from adide pre-
sentation by an instructor with HAAM S or HAP experience.

6.5.1.4. TARF, TTB, and HAP students will receive a Type 4 chamber flight (Attachment 5).
6.5.1.5. HEL O students will receive a Type 5 chamber flight (Attachment 6).
6.5.1.6. Students may ridein a spatial disorientation demonstrator, if available

6.5.2. Executive Refresher Course. General officers, colonel wing commanders, colonel vice wing
commanders, colonel group commanders, colonel vice group commanders, and colonel MAJCOM
Surgeons may attend a 2 1/2-hour refresher course tailored to the needs of their current assignments.
At a minimum, course should include a discussion on situational awareness, spatial disorientation,
G-induced loss of consciousness (for fighter aircrew), and areview of altitude threats to performance.
This course includes a Type 4 chamber flight (Attachment 5) or a Type 5 chamber flight (Attach-
ment 6) depending on assigned weapons system category.

6.5.3. Officer Cadet Initial and Passenger personnel are not authorized to complete refresher training.
Officer Cadet Initial and Passenger personnel must complete Original Training, HAP Initial Training,
Officer Cadet Initial Training, or Passenger Training as described in Chapter 2.
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Chapter 7
CHAMBER FLIGHTS

7.1. Supervision of Flights. An officer who meets the qualifications described in Chapter 3 supervises
chamber flights. During all chamber flights, a designated flight surgeon must be able to respond by tele-
phone within two minutes and get to the chamber within 15 minutes.

7.2. Post-flight Restrictions. The following are postflight restrictions for personnel who take part in
chamber flights:

7.2.1. No physical exercise, strenuous or extended duty for a period of 12 hours.

7.2.2. Do not assign personnel as flying crew members for at least 12 hours after completion of any
chamber flight above 25,000 feet.

7.2.3. Personnel may fly as passengersin aircraft during this period but should remain below a cabin
altitude of 10,000 feet.

7.2.4. Thereisno restriction on flying as acrew member or passenger after achamber flight to 25,000
feet or below except that they remain below a cabin altitude of 15,000 feet.

7.3. Chamber Flight Exposures After Diving. Personnel must delay altitude chamber and aerial flight
exposures for at least 24 hours following compressed air diving. This includes SCUBA (self-contained
underwater breathing apparatus) diving, surface supplied diving, or hyperbaric chamber exposure. If the
dive requires a decompression stop, recommend 48 hours elapse prior to aeria flight or altitude chamber
exposure. EXCEPTION: Pararescue and Combat Control personnel assigned to Air Force Special
Operations Command Specia Tactics Unitswill follow guidelines per US Navy Diving Manual, Volumes
| and I, on flying after diving restrictions. Specifically, these divers should not fly for 12 hours after sur-
facing from a decompression dive or for two hours following a no decompression dive. If aircraft cabin
pressure is maintained below 2,300 feet altitude, then flying is permitted immediately after any breathing
mixture dive. Flying is permitted immediately after 100-percent oxygen diving.

7.4. Scheduling Requirements. The scheduling base ensures that personnel scheduled for training meet
appropriate medica standards. Means of verification between the Chiefs of Aeromedical Services and
Aerospace Physiology must be established. Trainees should bring their AF Form 702 and appropriate
medical clearances. In the absence of written medical clearance, telephone verification with the trainee’s
home medical facility is authorized. This must be annotated on the back of the trainee’s AF Form 699.
Print or type the name of the person who verified the clearance. During the chamber preflight briefing,
ask trainees about their current physical status (colds, sinusitis, headaches, abdominal pain, digestive
upset, ear trouble, pregnancy, injuries, etc.). Trainees who have been involved in compressed air diving
activities within the past 24 hours or have donated blood within the past 72 hours cannot participate in
chamber flights. Trainees whose beards, mustaches, or facial cosmeticsinterfere with a safe oxygen mask
fit may not participate in chamber flights. Refer trainees with physical problems to the flight surgeon.
The required medical clearance forms are:

7.4.1. For Military Personnel:
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7.4.1.1. Copy of AF Form 1042, M edical Recommendation for Flying or Special Oper ational
Duty, DA (Army) Form 4186, Medical Recommendation for Flying Duty, or Naval Medical
Form 6410/2, Clearance Notice (Aeromedical), indicating that aflying Class|, 11, or I11 physical
has been completed for flying personnel or candidates for flying positions. US Coast Guard, US
Navy, and US Army personnel may present any of the forms previoudly listed, or may substitute a
letter from their local flight surgeon certifying a group of trainees' medical fitness for the chamber
flight. These same forms certify that nonflying personnel meet required medical standards.

7.4.1.2. US Air Force, Army, or Navy Reserve Officer Training Corps (ROTC) cadets will
present evidence of satisfactory completion of SF 88, Report of Medical Examination or DD
Form 2351, Medical Examination Review Board (DODM ERB) Report of Medical Examina-
tion, accomplished within 36 months of the scheduled training. NOTE: Before scheduling cadets
for training, ROTC detachment must send Aerospace Physiology Training Flight copies of SF 88,
Report of Medical Examination, and SF 93, Report of Medical History, or DD Form 2351,
Medical Examination Review Board (DODMERB) Report of Medical Examination, and DD
Form 2492, Report of Medical History. APTF will have local flight surgeon review these forms
and stamp them “ Qualified to participate in altitude chamber training” for all cadets physi-
cally qualified. APTF will then contact ROTC detachment and schedule cadets for appropriate
training.

7.4.1.3. Exceptions for altitude chamber requirement granted to aircrew following bleomycin
chemotherapy. AF Form 1042, M edical Recommendations for Flying or Special Oper ational
Duties, will list the following restriction statements in the Remarks block:

No assignment to aircraft requiring routine use of oxygen equipment. Waiver from altitude cham-
ber exposure. Ground training without supplemental oxygen is acceptable.

Annotate the AF Form 699, Physiological Training Record, block 19, Chamber Flight, Type,
with the following statement: Waived-see back. Annotate the back of the AF Form 699 with the
following statement: Altitude chamber exposure waived per AF Form 1042 dueto Class 11-C
waiver for bleomycin chemotherapy. Annotate AF Form 702, Individual Physiological Train-
ing Record, Remarks block, with the following statement: Chamber flight waived | AW Class
I1-C waiver restrictions.

7.4.2. For Civilian Personndl:

7.4.2.1. Those undergoing US Air Force or FAA physiological training chamber profiles must
present a copy or original of current FAA Form 8402-2, FAA Medical Certificate flying classes|,
I1, or Il (dated no more than three years prior to the last day of the current month), or the same
formslisted in paragraph 7.4.1. indicating that they meet medical standards.

7.5. Course Completion Requirements. Students who do not complete chamber flights within 90 cal-
endar days of academic training must repeat the academics listed in paragraph 6.1.1., paragraph 6.1.3.
paragraph 6.1.4., paragraph 6.1.5. and paragraph 6.1.13. prior to their chamber flight.

7.6. Rates of Ascent and Descent. Rates of ascent and descent for most chamber flights must not exceed
5,000 feet per minute. Exceptionsinclude the rapid descent portions of the Type 2 and Type 3 Flights, the
rapid ascent portion of the Type 1, Type 3 and Type 4 Flights, and emergency operations.
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7.7. Maximum Number of Sudents Authorized on Chamber Flights. The maximum number of stu-
dents on a chamber flight is the maximum number designed to be held by the main chamber or lock com-
partment.

7.8. Insde Observer Requirements. Inside observer (10) requirements for al initia chamber flights
(Original, HAP, Passenger) are 1 10 for 1 student, 2 10s for 2-10 students, and 3 10s for 11 or more stu-
dents. Refresher chamber flights (Type 4) requirea 1 1O for 5 or fewer students, and 2 |0s when there are
more than 5 students.

7.9. Chamber Reactor Plan. A hypobaric chamber reactor plan is required that covers the potential
need for hyperbaric oxygen treatment. This plan will include:

7.9.1. The location, operating hours, telephone numbers, and capabilities of the closest acceptable
hyperbaric treatment facilities.

7.9.2. Available meansfor transporting chamber reactors.
7.9.3. Location and operation of appropriate oxygen equipment to treat reactor.
7.9.4. Information relative to contacting the Davis Hyperbaric Laboratory, Brooks AFB TX.

7.10. Chamber Flight Objectives and Demonstrations. The flights described in Attachment 2
through Attachment 6 are performed in low-pressure chambers.

7.10.1. Hypoxia demonstrations should be conducted within the limits of useful consciousness and
should not be terminated until all trainees have experienced their hypoxia symptoms. Inside observers
should encourage students to recover independently, without assistance from observers or other stu-
dents.

7.10.2. For hypoxia demonstrations on all refresher flights, masks and regulators should be config-
ured as they would be in flight, as well as can be simulated. For example, C-130 crewmembers will
generally have regulators turned ON and 100% O, selected, and fighter aircrew will generally have

regulators turned ON and NORMAL O, selected. Use of quick-don masks should be encouraged for
those using them operationally. Note that quick-don masks cannot be used during denitrogenation.

7.10.3. Give arapid decompression flight to each Original trainee. Objectives include giving the
trainee practical experience in applying the techniques and principles learned in the classroom to a
sudden loss of cabin pressure. All personnel must have had an ear and sinus check within two hours
prior to the rapid decompression flight. You must set the lock compartment at an altitude 500 feet
abovefield elevation and the main chamber at an atitude that will generate a4.5 psi rapid decompres-
sion. NOTE: Make sure that students are not exposed to a pressure differential greater than 4.7
pounds per squareinch. If possible, the students should wear the same type of oxygen masks that they
will usein aerial flight. The students should don their masks before or after the decompression,
depending on their normal use of oxygen equipment during routine aircraft operations. An aerospace
physiologist must beimmediately available (response time less than 30 seconds). Theinside observer
gives theinstruction during the flight.

7.10.4. A flight surgeon must be physically present during all medical evaluation flights. Flight sur-
geon serves as the medical monitor during these flights. A flight surgeon may accompany aqualified
inside observer to directly monitor medical evaluation flights. Flight surgeons do not qualify for haz-
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ardous duty incentive pay since these flights are so rarely indicated and therefore the Air Force does
not consider them aroutine and integral part of the flight surgeon’s assigned mission.

7.10.5. Equipment check flights must be conducted (or limited) as required to check the performance
of chambers, oxygen equipment and protective devices. Hypobaric training chambers must not be
used to test and evaluate aircrew life support equipment (oxygen regulators, oxygen masks, automatic
parachute actuators, etc.) involved in physiological incidents or aircraft mishaps. Hypobaric training
chambers must not be used to conduct research.

7.10.6. MAJCOMs may develop special flight profiles to meet specific training requirements.
AFMOA/SGOA must approve these profiles before they are used.

7.10.7. Demonstration of appropriate hypoxiarecovery techniquesis acourse requirement for all stu-
dents. Students should be critiqued on their ability to accomplish all required steps for complete
recovery, to include selecting “ON”, “100% O,", and “Emergency” pressure on the regulator, putting
mask on face, checking oxygen systems, and communicating potential problems over the intercom.
Students who do not demonstrate appropriate hypoxiarecovery techniques will be provided additional
training on the importance of early hypoxia recognition and appropriate treatment steps.
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Chapter 8
PRESSURE SUIT TRAINING

8.1. Pressure Suit Training Requirements. Conduct pressure suit training and support for personnel
who routinely fly at 50,000 feet MSL or above. MAJCOMSs determine the content of the coursein accor-
dance with MAJCOM guidance (e.g., ACCI 11-459, U-2/SR-71 Physiological Support Program). This
training is mandatory when the pressure suit assembly is initially issued and fitted. Individuals must not
take part in any flight while wearing a pressure suit that was not fitted by qualified Air Force physiologi-
cal support personnel.

8.2. Original Pressure Suit Training. Original pressure suit training including survival and aircrew
life support training consists of no lessthan 16 hours of instruction. Personnel attending this course must
have completed Aerospace Physiology Original Training as outlined in Chapter 6, paragraph 6.1. Indi-
viduals desiring this course must be approved for training by the Aerospace Physiology unit chief prior to
being scheduled (9 PSPTS/CC for Beale AFB or 95 AMDS/SGOT flight commander for Edwards AFB).

8.3. Passenger Pressure Suit Training. Designed for personnel who have a short term need to fly in a
high altitude platform (such as incentive/observer flights). The course is approximately 4 hoursin length
and is designed to acquaint individuals with full pressure suit operations and emergency egress. Passen-
ger pressure suit training isvalid for 90 days from the date of completion. There is no Passenger Pressure
Suit Refresher training course. This course does not meet the aircraft specific aerospace physiology
refresher training (i.e., TTB, TARF, etc.) currency requirements.

8.4. Refresher Training. Aircrew who have had original pressure suit training as described in paragraph
8.1. arerequired to compl ete refresher pressure suit training every 5 years. This courseisonly for individ-
uals who have completed original pressure suit training. Pressure suit refresher training must be broad
enough to meet the requirements of Chapter 6, so that pressure suite and routine TARF/TTB refresher
training are accomplished ssimultaneously. The full pressure suit chamber flight is substituted for the Type
4 refresher flight to complete both the full pressure suit and TARF/TTB refresher course requirements.
Training should include emphasis on both the high altitude and the companion training aircraft.
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Chapter 9
CENTRIFUGE TRAINING AND OPERATIONS

9.1. Overview. Conduct centrifuge training and support for personnel who routinely fly high perfor-
mance aircraft in which the high G environment poses a significant hazard. Conduct training at autho-
rized facilities according to AFI 11-404, Centrifuge Training for High-G Aircrew and MAJCOM
instructions regarding centrifuge training for aircrew of high performance aircraft. Only an aerospace
physiologist qualified in centrifuge training operations may certify centrifuge training on an AF Form
702, Individual Physiological Training Record.

9.2. Application. This chapter applies to centrifuge training and operations conducted at the Physiologi-
cal Training Center (PTC), Holloman AFB NM and Pilot Instructor Trainees at Randolph AFB TX who
aretrained at Brooks AFB TX.

9.3. Crew Composition and Qualifications:

9.3.1. The minimum centrifuge crew will consist of an Aerospace Physiology Officer (APO), lec-
turer, operator, and crew chief. Utilize flight surgeon (FS) in conjunction with emergency medicine
notification. FS will be notified if an emergency or non-routine medical treatment is required.
Assigned FS will remain on call during the entire training period, and will be notified via phone and/
or beeper of arequirement to respond to centrifuge injury. Response timefor FSto arrive at Physiol-
ogy Training Center will not exceed five minutes.

9.3.2. The Commander of the PTC will establish qualification criteriaand procedures for all members
of a centrifuge crew with the exception of the FS.

9.3.3. The Chief of Flight Medicine, Holloman AFB will establish qualification criteria and proce-
dures for Holloman AFB flight surgeons.

9.3.4. The Commander of the PTC and the Flight Medicine Flight Commander develop and docu-
ment appropriate initial and refresher training plans defining qualification requirements and proce-
dures for all centrifuge crew members. Documentation will be maintained as part of the PTC
Instructor Folder.

9.4. Electrocardiographic Monitoring. Monitor al centrifuge riders with an electrocardiogram except
rated aircrew members participating in training and Holloman PTC personnel in training.

9.5. Training for Other Personnel:

9.5.1. Any USAir Force, US Navy, US Army, or US Marine Corps rated aircrew member, aerospace
physiologist, aerospace physiology technician, aircrew life support technician, or aeromedical spe-
cialist may ride any profile up to positive 9 G,. They must have taken the associated academic course
and present proof of an appropriate and current US Air Force flight physical or service equivalent
indicating fitness for centrifuge exposure.

9.5.2. Handle approval for international military personnel either through normal channelsfor Initial
Centrifuge Training or official embassy request channels.
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9.5.3. Other personnel may participate in centrifuge exposure only when a request from a United
States government sponsoring agency has been approved by AFMOA/SGOA. Requests must include
reason for participation, G limitsto be used, and proof of US Air Force certification of medical fitness
for centrifuge exposure.

9.6. G LOC Prevention. Personnel who routinely fly high performance aircraft should reference
AFPAM 11-404, G Awareness for Aircrew. This pamphlet covers basic physiology of high G flight and
provides all high G aircrew with a source of reference for information and techniques regarding the pre-
vention of G LOC.
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Chapter 10
EQUIPMENT REQUIRED

10.1. Authorized Equipment. A list of equipment and supply items authorized for the Aerospace Phys-
iology Program islocated at Attachment 7 of this AFI.

10.1.1. Aerospace Physiology personnel will receive an initia issue of flight equipment to enhance
the effectiveness and safety of training programs. Each MAJCOM should specify initial issue items
based on the flying mission they support in the MAJCOM supplement to thisinstruction. Aerospace
Physiology Flight Commanders determine the unit’s replacement policy for out of service items.
Additional equipment will be authorized for use during cold/inclement weather and unit specific oper-
ations. Refer to Attachment 7 of thisinstruction. The local Wing may authorize aerospace physiol-
ogy units to use a special duty uniform for hot weather operations (e.g., shorts, squadron or unit
T-shirt, and cap).

10.2. Issueor Transfer of Training Devices. AFMOA/SGOA must approve issue or transfer of training
devices. Thisincludes the issue, transfer, or loan of hypobaric (low-pressure) chambers, man-rated
hyperbaric (compression) chambers, gection seat trainers, spatial disorientation demonstrators, and night
vision trainers. The Ogden Air Logistics Center isthe functional manager for funding, procuring, install-
ing, modifying, maintaining, moving, repairing, and storing these controlled items.

10.3. Configuration Control Board. The Configuration Control Board (CCB) for hypobaric and hyper-
baric chambers, gjection seat trainers (MH-15/T-43) and spatial disorientation trainersis AFMOA/SGOA.
You will not require separate MAJCOM CCB action for modifications to these controlled items.
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Chapter 11
MAINTAINING PHYSIOLOGICAL TRAINING RECORDS, FORMSPRESCRIBED

11.1. Aerospace Physiology Monthly Report (RCS: HAF-SG(M) 7137). This report provides a list of
assigned personnel including grade, AFSC, lecture hours, flying hours, number of chamber flights, alti-
tude chamber hours, total accrued chamber time, number of hyperbaric dives, hyperbaric dive time, and
total accrued dive time; training demographics such as branch of service, MAJCOM, base assigned, type
of training, and numberstrained; HPTT activities; medical problemsincluding inflight emergencies, types
of reaction(s), severity, patient information (type of flight, date, symptoms, and treatment administered);
and summarizes personnel changes including TDY, promotion, awards, decorations, etc. This report is
used to:

11.1.1. Assessfuture Air Force training requirements.

11.1.2. Procure and assign specialized equipment.

11.1.3. Providefor the availability of trained officers and enlisted personnel to conduct the program.
11.1.4. Provide case studies of chamber reactions, and monitor the workload at training flights.

11.1.5. Officersin charge of Physiological Training Units will prepare a monthly report in software
program format. Send the original copy to AFMOA/SGZA, 110 Luke Avenue, Room 405, Bolling

AFB DC 20332-7050, no later than the 101 of each month. The initiating office keeps one copy and
sends one copy to the command coordinator. Letters of transmittal are not required. Discontinue
reporting during emergency conditions as identified in USAF emergency action procedures. NOTE:
HPTTswill provide a monthly report of activities but are not require to follow the format as specified
in11.1.

11.2. AF Form 361, Chamber Reactor/Treatment Report (RCS: HAF-SG(AR) 9356). Aerospace phys-

iologist from unit where reaction occurred will send AF Form 361, by the 10! workday, on hospitalized
cases and cases diagnosed as evolved gas decompression sickness, whether hospitalized or not, to
AFMOA/SGOA, 110 Luke Avenue, Room 405, Bolling AFB DC 20332-7050, and USAFSAM/AOH,
2510 Kennedy Circle, Suite 3, Brooks AFB TX 78235-5119. MAJCOMs may direct additional copies.
Letters of transmittal are not required. NOTE: If death occurs in circumstances that suggest a hypo/
hyperbaric chamber exposure may have been a contributing factor, immediately send a message to
AFMOA/SGOA and include HQ USAF/SG as a secondary addressee in the death report. The reactor’s
equipment should be checked, the oxygen source analyzed, and the results annotated in the remarks sec-
tion. Discontinue reporting during emergency conditions, as identified in USAF emergency action proce-
dures.

11.3. AF Form 699, Physiological Training Record. Fill out this form for each individual who
receives training prescribed by thisinstruction. Filethe form at the physiological training unit giving the
training. Retain completed AF Form 699 for 6 years. Prescribed electronic medium may be used to sat-
isfy this requirement.

11.4. AF Form 702, Individual Physiological Training Record. For aircrew members, keep a current
copy of thisrecord as a permanent part of the Individual Flight Record. For all other personnel, keep this
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record as a permanent part of the individual’s health record. Aerospace physiology personnel may keep
thisrecord in their instructor folders.

11.5. AF Form 712, Instructor’s Flight/Dive Record. Fill out thisform for inside instructor or observer
time.

11.6. AF Form 1274, Physiological Training. Issue AF Form 1274 to each individua who completes
original, refresher, HAP, or passenger training. An aerospace physiologist must sign this form.

11.7. FAA Form 3150-1, Physiological Training. Issue FAA Form 3150-1 to each individual who
completes the Federal Aviation Administration physiological training course. An aerospace physiologist
must sign thisform. Forms are stocked and issued by Chief, Physiological Operations & Training Section/
AAC-143, FAA Aeronautical Center, PO. Box 25082, Oklahoma City, OK 73125.

11.8. Supply of Forms. All forms may be obtained from the base Publishing Distribution Office (PDO)
except for AF Form 361 and FAA Form 3150-1. Electronic forms are available through the Air Force
Electronic Publications Library (AFEPL) or downloaded from the US Air Force Directorate of Depart-
mental Publishing web siteat: http://afpubs.af.mil. Users can use forms from the PDO, a software forms
package, or computer generated forms.

11.8.1. AF Form 361 isstocked and issued by PDO 4101A, 648 SPTG/IMPD, 8006 Chennault Road,
Suite 2, Bldg 1150, Room 108, Brooks AFB TX 78235-5314.

11.9. Exposure Numbers. USAFSAM/FP is responsible for administering, controlling, and managing
the exposure number program. All aerospace physiologists and aerospace physiology apprenticeswill be
issued an exposure number upon completion of their AFSC awarding course. All other individuals who
require an exposure number must be coordinated through USAFSAM/FP. Do not assign exposure num-
bers at the unit level.

11.9.1. Temporary exposure numbers. When an individual performs duty as an inside observer
that is not assigned an exposure number, the temporary exposure number 9999 isused for that individ-
ual for that flight/dive. If morethan oneindividual takes part in the same flight/dive, enter the tempo-
rary exposure number in descending order 9998, 9997, etc. These temporary numbers are not to be
permanently assigned to that individual.

11.9.2. Control of exposure numbers. APTFswill send an exposure number listing of al assigned
and attached personnel to USAFSAM/FP, 2602 West Gate Road, Bldg 775, Brooks AFB TX
78235-5252. Thelisting isto be sent no later than the last duty day of January on an annual basis.

11.10. FormsPrescribed. AF Form 361, Chamber Reactor/Treatment Report, AF Form 699, Physi-
ological Training Record, AF Form 700, Physiological Training M onthly Report, AF Form 702, | ndi-
vidual Physiological Training Record, AF Form 712, Instructor’s Flight/Dive Record, AF Form 1274,
Physiological Training, DD Form 114, Military Pay Order, FAA Form 3150-1, Physiological Train-
ing, AF Form 1373, M PO Document Control-L og.
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Chapter 12
CURRICULUM AND TRAINING STANDARDS PROGRAM

12.1. Goals. The goals of this program are to ensure:

12.1.1. All aircrew training courses, listed in Chapter 2, are made available to APTFsand HPTTsin
astandardized curriculum format.

12.1.2. Outside evaluations of units, flights, or training teams conducting standardized curriculum
courses are accomplished as described in this chapter.

12.1.3. APTF and HPTT personnel are meeting the approved standardized objectives and appropri-
ately utilizing courseware only in support of AFI 11-403 standardized curriculum courses. (Note:
While squadron, safety, and other HPTT specialized briefings may include the same subject material
the presentation must be tailored to mission specific needsin order to avoid redundant training during
aircrew refreshers.)

12.1.4. Qualified personnel conduct the presentation of the standardized curriculum.

12.1.5. Hight commanders and HPTT coordinators are educating personnel on the requirements and
responsibilities of the Curriculum and Training Standards Program and are conducting an in-house
evaluation program as described in this chapter.

12.1.6. Standardized curriculum courses are taught separately. (Note: Operational needs may dictate
the combining of students requiring different standardized courses on rare occasions. All course
objectives must be met for each group when combining of students is unavoidable.)

12.1.7. APTFs and HPTTs are improving the quality of aircrew training and customer satisfaction
through continuous improvement of courseware, instructor proficiency, and operational performance.
(Note: This applies to all aspects of aerospace physiology, human performance enhancement, AFI
11-290, Cockpit/Crew Resource Management (CRM), and AFMAN 11-210, Vol. I, Instrument
Refresher Course, training conducted by aerospace physiology personnel.)

12.2. Responsibilities:

12.2.1. Biomedical Science Corps (BSC) Chief of Aerospace Physiology isresponsible for the USAF
Aerospace Physiology Curriculum and Training Standards Program (hereafter referred to as Curricu-
lum and Training Standards Program). The BSC Chief also appoints a Curriculum and Training Stan-
dards Program Coordinator, directs the frequency of evaluation (normally biennially) and provides
program funding.

12.2.2. Curriculum and Training Standards Program Coordinator is responsible for managing the
Curriculum and Training Standards Program to include scheduling evaluators, allocating TDY funds,
and providing program status reports to the BSC Chief of Aerospace Physiology. Also the Curriculum
and Training Standards Program Coordinator is responsible for developing, maintaining, and distrib-
uting the Curriculum and Training Standards Program Evaluation Checklist.

12.2.3. MAJCOM/HPTT Coordinators for Aerospace Physiology are responsible for compliance and
oversight of the Curriculum and Training Standards Program within their respective MAJCOM . Coor-
dinators will track evaluation results, follow-up on required corrective actions, and provide status
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reportsto the BSC Chief of Aerospace Physiology. Coordinators may ask the BSC Chief of Aerospace
Physiology for an out-of-cycle evaluation or a no-notice evaluation of an APTF or an HPTT.

12.2.4. APTF Commanders and the 9 PSPTS Commander will ensure compliance with the goals of
the Curriculum and Training Standards Program. Commanders also have the following responsibili-
ties.

12.2.4.1. Commanders ensure instructor evaluations done on instructors teaching standardized
curriculum subjects are completed at least annually on each instructor for the purposes of the Cur-
riculum and Training Standards Program and that the evaluations are documented on a compre-
hensive instructor evaluation form; examples, AETC Form 281 (Instructor Evaluation Checklist),
AETC Form 620 (Academic Instructor Monitoring Checklist), or comparable form. On each stan-
dardized curriculum instructor evaluation completed, a specific comment must be made as to the
instructor’s compliance with standardized curriculum objectives for that subject. Note: The Cur-
riculum and Training Standards Program compliments but does not replace any other regulatory
requirements for initial subject area evaluations/certifications of a new instructor or a requirement
for more frequent evaluations.

12.2.4.2. Commanderswill ensure that instructors not meeting the objectives of the standardized
curriculum are de-certified from teaching standardized curriculum courses. Commanders will tai-
lor and document the re-certification process specific to the individual instructors needs. The com-
mander will maintain re-certification documentation in the individual’s instructor folder.

12.2.4.3. Commanderswill ensure Course Change Requests (CCRs) are submitted to the Curric-
ulum and Training Standards Program Coordinator when recommending changes in course objec-
tives, presenting for adoption new ideas in curriculum presentation, noting curriculum
deficiencies, or making curriculum corrections. Do not accumulate CCRs to send in as a group
before the yearly curriculum review, send in CCRs when they are generated. Maintain copies of
submitted CCR’s until the next standardized curriculum update is received from the Curriculum
and Training Standards Program Coordinator.

12.2.4.4. Commanders will forward requests for copies of AFI 11-403 standardized courseware
and training materials from outside the AF Aerospace Physiology field to the BSC Chief of Aero-
space Physiology for release authorization.

12.2.4.5. Commanders collect data on the customer (instructor) satisfaction survey and the
refresher course curriculum survey for annual submission to Curriculum and Training Standards
Program Coordinator. Data should arrive no later than 31 January. Commanders should review
and summarize local datafor regular presentation at unit instructor continuation training.

12.2.4.6. Commanderswill ensure that training is conducted for APTF instructors, appropriate to
their subject area qualifications, on changes adopted into the standardized curriculum.

12.2.4.7. Commanders will conduct and document regular instructor meetings addressing the
standardized curriculum changes, local improvements, instructional techniques, etc (maintain read
file for non-attendees).

12.2.4.8. Commander will maintain Curriculum and Training Standards Program Checklist
results (Note: Both local and outside eval uations use the same checklist as provided by the Curric-
ulum and Training Sandards Program Coordinator).
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12.2.5. HPTT officers not assigned to an APTF will ensure compliance with the goals of the Curricu-
lum and Training Standards Program. HPT T officers not assigned to an APTF also have the following
responsibilities.

12.25.1. HPTT officers, in conference with their Command Coordinator, will review and docu-

ment, at least annually, how they are meeting the objectives of the Curriculum and Training Pro-
gram.

12.2.5.2. HPTT personnel not assigned to an APTF who teach standardized curriculum subjects
may extend the instructor evaluation requirement from one to every two years. The enlisted mem-
ber of the team or alocal formal training instructor may evaluate the HPTT officer for the pur-
poses of the Curriculum and Training Standards Program. Use a comprehensive instructor
evaluation form; examples, AETC Form 281 (Instructor Evaluation Checklist), AETC Form 620
(Academic Instructor Monitoring Checklist), or comparable form. On each standardized curricu-
lum instructor evaluation completed, a specific comment must be made asto the instructor’s com-
pliance with standardized curriculum objectives for that subject. Note: The Curriculum and
Training Standards Program compliments but does not replace any other regulatory requirements
for initial subject area evaluations/certifications of anew instructor or arequirement for more fre-
guent evaluations.

12.2.5.3. HPTT personnel will ensure Course Change Requests (CCRs) are submitted to the Cur-
riculum and Training Standards Program Coordinator when recommending changes in course
objectives, presenting for adoption new ideas in curriculum presentation, noting curriculum defi-
ciencies, or making curriculum corrections. Do not accumulate CCRs to send in asagroup before
the yearly curriculum review, send in CCRs when they are generated. Maintain copies of submit-
ted CCR’s until the next standardized curriculum update is received from the Curriculum and
Training Standards Program Coordinator.

12.2.5.4. HPTT personnel will forward requests for copies of AFl 11-403 standardized
courseware and training materials from outside the AF Aerospace Physiology field to the BSC
Chief of Aerospace Physiology for release authorization.

12.2.6. USAFSAM conducts and funds an annual Utilization & Training Workshop. Select MAJ-
COM representatives will attend this meeting to update standardized courseware. Current AF/ XOOT
operational focus, initiatives and needs will drive aerospace physiology courseware development,
maodification and presentation.

12.2.6.1. One officer or one enlisted member will perform Stan/Eva inspections unless USAF-
SAM/FP determines the need for more than one person. Inspectors are responsible for inspection,
evaluation, and outbrief of designated Medical Group personnel (see paragraph 12.7.). Inspectors
will document the APTF evaluation and forward a copy to the respective MAJCOM Coordinator
and USAFSAM/FP following the outbrief.

12.3. Typesof Evaluations:

12.3.1. Annua Curriculum and Training Standards Program Evaluation. Locally evaluates all APTFs
annually using the Curriculum and Training Standards Program Checklist to ensure compliance with
all facets of the standardized training program. This evaluation is the responsibility of each APTF unit
commander and will be conducted within 60 days of assignment and at least annually thereafter.
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12.3.2. Annuad Instructor Evaluation. All APTF instructors will be evaluated at least annually (see
paragraph 12.2.4.1.). The APTF commander is responsible for these evaluations. Evaluations will
occur not later than 13 calendar months from the last evaluation for instructors currently teaching
standardized curriculum. Previoudly qualified standardized curriculum instructors who are returning
to teaching of standardized curriculum will be evaluated on one or more of the standardized curricu-
lum hours as determined by the APTF commander.

12.3.3. Directed Curriculum and Training Standards Program Evaluation. One aerospace physiology
officer and one aerospace physiology enlisted member, both from outside the inspected APTF, will
perform AFMOA/MAJCOM Directed Curriculum and Training Standards Program Evaluations.
These evaluations supplement the Annual Curriculum and Training Standards Program Evaluations
and will be conducted on a biennial basis or as directed by AFMOA or MAJCOM. Inspectors are
responsible for assessing the APTFS Curriculum and Training Standards Program and for the outbrief
of designated Medical Group personnel (see paragraph 12.6.). The Curriculum and Training Standards
Program evaluator will review local evaluations and may reevaluate any instructor at the evaluator’s
discretion. Inspectors will document the APTF evaluation and forward a copy to the respective MAJ
COM Coordinator and the Curriculum and Training Standards Program Coordinator following the
outbrief.

12.4. Scheduling of Directed Curriculum and Training Sandar ds Program Evaluations.

12.4.1. Curriculum and Training Standards Program coordinator will work with the BSC Chief of
Aerospace Physiology and MAJCOM Coordinators to establish evaluation dates for APTFs. On-site
inspections of an HPTT location will be conducted as requested by the MAJCOM Coordinator and if
approved by the BSC Chief of Aerospace Physiology.

12.4.2. Curriculum and Training Standards Program coordinator will provide fund cites and assign
inspectors. The duration of evaluations should not exceed 3 training days.

12.5. Reporting Criteriafor Directed Curriculum and Training Sandar ds Program Evaluations.

12.5.1. Follow the grading instructions on the “ Curriculum and Training Standards Program Check-
list.” A copy of this checklist is available on the USAFSAM Aerospace Physiology web site. A hard
copy may also be requested from the Curriculum and Training Standards Program Coordinator.

12.5.2. The evaluator’s report will begin with an overall evaluation summary that may be as short as
one paragraph, but no longer than one page. Use one of the statements provided with the checklist to
begin the evaluation summary. Next, the report body will list and explain checklist discrepancies; each
discrepancy will be followed by a recommendation. There is no limit to the number of pages in the
report body. Additional information may be included in the overall assessment to highlight the inspec-
tor’sview on what was discovered (i.e. outstanding individual efforts, itemsto benchmark, or areas of
concern). DO NOT attach worksheets or the Curriculum and Training Standards Program checklist to
the final report.

12.6. Outbrief for Directed Curriculum and Training Sandards Program Evaluations. When a
Directed Curriculum and Training Standards Program Evaluation is conducted the Curriculum and Train-
ing Standards Program evaluator will conduct a formal outbrief with the APTF commander and APTF
Superintendent and, as appropriate or requested, to the Medica Squadron Commander, and the Medical
Group Commander. Outbrief preparation involves data collection, grading, reference materials, required
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follow-up actions, and preparation of any Standards Program evaluation reports. The inspectors must
cover performance and compliance with standardized objectivesin detail.

12.7. Administration of Directed Standar dization Program Evaluations. Inspectors will assemble
their report according to the instructions in 12.5.2. Copies of the report will be left with the APTF com-
mander and forwarded to Curriculum and Training Standards Program coordinator. APTF commanders
will then have 30 daysto file areport to their MAJCOM Coordinator outlining corrective actions.

PAUL K. CARLTON, JR., Lt General, USAF, MC, CFS
Surgeon General
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Attachment 1
GLOSSARY OF REFERENCES AND SUPPORTING INFORMATION

References

AFPD 11-4, Aviation Service

AFI 11-202, Vol 1, Aircrew Training

AFI 11-404, Centrifuge Training for High-G Aircrew

AFI 11-409, High Altitude Airdrop Mission Support Program

AFI 48-101, Aerospace Medical Program

AFI 48-123, Medical Examination and Medical Sandards

AFMAN 37-139, Records Disposition Schedule

AFPAM 11-419, G Awareness for Aircrew

Air Standard 61/101/3, Aviation Medicine/Physiological Training of Aircrew
Air Standard 61/117/1, Aviation Medicine/Physiological Training of Aircrew in Spatial Disorientation
NATO STANAG 3114, Aeromedical Training of Flight Personnel

NATO STANAG 3473, Temporary Flying Restrictions Due to Exogenous Factors Affecting Aircrew Effi-
ciency

Abbreviations and Acronyms

ACC—AIir Combat Command

AFB—AIr Force Base

AFM OA—A.Iir Force Medical Operations Agency

AFPC—A:ir Force Personnel Center

AFSC—Air Force Specialty Code

APTF—Aerospace Physiology Training Flight

BSC—Biomedical Sciences Corps

CAP—Civil Air Patrol

CCB—-Caonfiguration Control Board

CONUS—Continental United States

DoD—Department of Defense

DNIF—Duties Not Including Flying

ECG—Electrocardiogram

FAA—Federal Aviation Administration
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FL—Hight Level

FS—Flight Surgeon

G LOC—G-Induced Loss of Consciousness

HAAM S—High Altitude Airdrop Mission Support
HAHO—High-Altitude High-Opening parachute technique
HAL O—High-Altitude Low-Opening parachute technique
HAP—High Altitude Parachutist

HEL O—Heélicopter Refresher Training
HQ—Headquarters

JA/ATT—Joint Airborne/Air Transportability Training
MAJCOM—Magor Command

M OU—Memorandum of Understanding

M SL—Mean Sea L evel

NATO—North Atlantic Treaty Organization

NCOI C—Noncommissioned Officer in Charge

NV G—Night Vision Goggles

PACAF—Pacific Air Force

PCS—Permanent Change of Station

PSPT S—Physiological Support Squadron

PSY OP—Psychological Operations
PTC—Physiological Training Center

RAF—Royad Air Force

SA—Situational Awareness

SAAM—Specia Assignment Airlift Mission
SCUBA—S€lf Contained Underwater Breathing Apparatus
SDO—Spatial Disorientation

SGO—Surgeon General Operations

SGOA—Surgeon Genera Operations Administration
STANAG—Standardization Agreement
TARF—Trainer, Attack, Reconnaissance, Fighter
TDY—Temporary Duty

TTB—Tanker, Transport, Bomber

41
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UK—United Kingdom
USAF—United States Air Force
USAFE—United States Air Forces in Europe

Terms

G—Any force that produces an acceleration of 32.2 FPS (FPS = Feet Per Second), which is equivalent to
the acceleration produced by earth’s gravity

G,—G forces in an up-down direction. Positive G, indicates a force felt from head to toe. Negative G,
indicates a force felt toe to head

N,—Nitrogen
O,—Oxygen
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Attachment 2
TYPE 1HYPOBARIC CHAMBER FLIGHT (RAPID DECOMPRESSION)

A2.1. Type 1 Hypobaric Chamber Flight Goals. Designed to give Original trainees practical experi-
ence in applying the techniques and principleslearned in the classroom to an accidental |oss of cabin pres-
sure. Additional objectivesinclude:

A2.1.1. Understanding pressurization schedules.

A2.1.2. Selecting the advantages and disadvantages of pressurization systems.

A2.1.3. ldentifying factors that control the rate of decompression.

A2.1.4. Determining the physical indications and physiological effects of a rapid decompression.

A2.1.5. Enhancing trainees' confidence in their ability to effectively function in the event of aircraft
decompression.

A2.1.6. Identify the oxygen equipment emergency procedures following a rapid decompression.
NOTE: Additiona objectives may be included based on MAJCOM requirements.

A2.2. Preflight Briefing. The instructor tells the trainees the purpose and the procedures of the flight.
The chamber flight should not exceed 15 minutes. All chamber time should be used for training activities.
The instructor explains why, in pressurized aircraft, the oxygen is regulated with the setting on “Normal”
unless conditions of the flight dictate the use of 100-percent oxygen.

A2.3. Simulated Flight in L ow-Pressure Chamber Procedures (Timein Min utes--8-10 Minutes
Total):

A2.3.1. During mask fitting, preflight check of oxygen equipment, and intercommunication check,
have trainees don oxygen masks with regulator set at "100-percent oxygen."

A2.3.2. During the ear and sinus check, ascend 5,000 feet and descend to ground level at arate not to
exceed 5,000 feet per minute. (Ear and sinus check is normally completed asalarge group in the main
chamber.) Students and inside observers exit chamber following ear and sinus check. Divide students
into appropriate groups in preparation for the rapid decompression flights.

A2.3.3. Set the main chamber at the altitude determined to achieve a 4.5 psi rapid decompression for
your field elevation while the inside observer seats the students in the lock compartment.

A2.3.4. The inside observer instructs the students to preflight their oxygen equipment and follows
with a communication check: student’s name and number.

A2.3.5. If possible, the students should wear the same type of mask they will use during aircraft flight
and should wear the masks as they do during routine flight. Those that fly without a mask should not
have the mask connected before the rapid decompression.

A2.3.6. Inside observer instructs the lock operator to ascend to 500 feet above field elevation or until
a good door seal is achieved. Inside observer discusses indications of a rapid decompression and
proper rapid decompression recovery procedures.

A2.3.7. Inside observer signals the lock operator to fire the rapid decompression.
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A2.3.8. Lock observer monitors student recovery procedures and corrects if necessary, then directs
lock operator to descend to ground level.

A2.3.9. Inside observer reviews procedures for preventing/treating ear and sinus blocks and reviews
effects of decompression.

A2.3.10. At 10,000 feet, inside observer directs students to remove masks.

A2.3.11. Review flight with trainees.
A2.4. Postflight Briefing. Review the chamber flight to emphasize learning outcomes. Give the trainees
instructions to follow in case they experience any type of delayed reactions. Brief them on restrictions
following chamber flights (see paragraph 7.2.).

Figure A2.1. Type 1 Hypobaric Chamber Flight (Rapid Decompression).

TYPE 1 HYPOBARIC CHAMBER FLIGHT
(RAPID DECOMPRESSION)

LOCK
COMPARTMENT

AIN
CHANBER

CHECK 4+—— RAPIDDECOMPRESSION ——»
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Attachment 3
TYPE 2HYPOBARIC CHAMBER FLIGHT

A3.1. Type2Hypobaric Chamber Flight Goals. Designed to acquaint Original trainees with the over-
all effects of barometric pressure change and to permit them to practice the principles and techniques
learned in the classroom in the low-pressure flight environment. Specific training objectives include
trainee experience in:

A3.1.1. Themechanical effects of pressure change (ear, sinus, and gas expansion problems).

A3.1.2. Positive pressure breathing resulting from the loss of cabin pressure in alow-pressure envi-
ronment.

A3.1.3. Hypoxiarecognition and treatment in self and others.

A3.1.4. Proper oxygen equipment discipline in alow-pressure environment.

A3.1.5. In-flight checks of oxygen equipment in alow-pressure environment.

A3.1.6. Useof the emergency oxygen system and portable oxygen equipment.

A3.1.7. Prevention, recognition, and treatment of hyperventilation during various flight conditions.
A3.1.8. Visua problems resulting from decreased oxygen during night flying conditions.

A3.1.9. Ingtilling and enhancing confidence in aircrew life support oxygen equipment.

NOTE: Additiona objectives may be included based on MAJCOM, mission, or aircraft type require-
ment.

A3.2. Preflight Briefing. The instructor tells the trainees the purpose and the procedures of the flight.
The chamber flight should not exceed 1 hour. All chamber time should be used for training activities.
Instructor explains the need to perform an ear and sinus check before performing the main flight. The
instructor explains why, in pressurized aircraft, the oxygen is regulated with the setting on “Normal”
unless conditions of the flight dictate the use of 100-percent oxygen.

A3.3. Simulated Flight In Low-Pressure Chamber Procedures (Timein Minutes--60 Minutes
Total):

A3.3.1. During mask fitting, preflight check of oxygen equipment, and intercommunication check,
trainees don oxygen mask with regulator set at " 100-percent oxygen."

A3.3.2. During ear and sinus check, ascend 5,000 feet and descend to ground level at a rate not to
exceed 5,000 feet per minute.

A3.3.3. Ensure that 30 minutes of denitrogenation have been completed before beginning ascent to
peak atitude.

A3.3.4. During ascent to FL 350, discuss decompression phenomena using training aids to demon-
strate mechanisms. Demonstrate and practice using oxygen regulators. Practice pressure breathing.

A3.3.5. Makearapid descent from FL350 to FL250. At FL 250, pair off trainees and have them alter-
nately experience symptoms of hypoxia within limits of useful consciousness. Resume oxygen and
check all trainees.
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A3.3.6. During descent to FL 180, have trainees remove masks at FL 220 and experience mild
hypoxia.

A3.3.7. At FL180, usevisual test cards to demonstrate effect of hypoxiaon night visual acuity. Once
demonstration is complete, resume oxygen and check all trainees.

A3.3.8. Descend to 10,000 feet while demonstrating low pressure and high pressure emergency oxy-
gen systems.

A3.3.9. Discuss the need for ventilating middle ears after flights using oxygen. Review problems of
rapid decompression.

A3.3.10. At ground level, demonstrate the use/recharging of the portable oxygen bottle and potential
hazards associated with its use and recharging.

A3.3.11. Review flight and quiz trainees.

A3.4. Postflight Briefing. Review the chamber flight to emphasize learning outcomes. Give the trainees
instructions to follow in case they experience any type of delayed reactions. Brief them on restrictions
following chamber flights (see paragraph 7.2.).

Figure A3.1. Type 2 Hypobaric Chamber Flight.
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Attachment 4
TYPE 3HYPOBARIC CHAMBER FLIGHT

A4.1. Type 3 Hypobaric Chamber Flight Goals. Designed to acquaint HAP Initial trainees with the
overall effects of barometric pressure change and to permit them to practice the principles and techniques
learned in the classroom in the low-pressure flight environment. Specific training objectives include
trainee experience in:

A4.1.1. Themechanical effects of pressure change (ear, sinus, and gas expansion problems).

A4.1.2. Applying the techniques and principles learned in the classroom to an accidental loss of cabin
pressure.

A4.1.3. Recognition of the loss of cabin pressurization, factors affecting the severity of the decom-
pression, the physical and physiological responses present, and the proper response to these occur-
rences.

A4.1.4. Hypoxiarecognition and treatment in self and others during decompression.

A4.1.5. Proper oxygen equipment discipline in alow-pressure environment.

A4.1.6. In-flight checks of oxygen equipment in alow-pressure environment.

A4.1.7. Useof the parachutists’ oxygen equipment or portable oxygen equipment.

A4.1.8. Prevention, recognition, and treatment of hyperventilation during various flight conditions.
A4.1.9. Visua problems resulting from decreased oxygen during night flying conditions.

A4.1.10. Instilling, sustaining, and enhancing confidence in aircrew life support oxygen equipment.

NOTE: Additiona objectives may be included based on MAJCOM, mission, or aircraft type require-
ments.

A4.2. Preflight Briefing. Same as Type 2 Flight (see paragraph A3.2.).

A4.3. Simulated Flight in L ow-Pressure Chamber Procedures (Timein Minutes--60 Minutes
Total):

A4.3.1. During mask fitting, preflight check of oxygen equipment and intercommunication check,
trainees don oxygen mask with oxygen system configured to "100-percent oxygen." HAP Initial
trainees may use their parachutist oxygen equipment if it is compatible with the chamber system and
thisflight profile.

A4.3.2. During ear and sinus check, ascend 5,000 feet and descend to ground level at a rate not to
exceed 5,000 feet per minute.

A4.3.3. Ensure that 30 minutes of denitrogenation have been completed before beginning ascent to
peak atitude. (Show Military Freefall Emergency Procedures Video - 24 minutes).

A4.3.4. During ascent to FL 350, discuss decompression phenomena using training aids to demon-
strate mechanisms. Demonstrate and practice using oxygen regulators.

A4.3.5. Trainees make arapid descent (10,000 to 12,000 feet per minute) from FL 350 to 8,000 ft.
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A4.3.6. At 8,000 feet, all trainees remove oxygen masks and a maximum ascent rate (open al knife
and wheel valves) to FL250 is begun. During ascent and subsequent time at FL 250, trainees experi-
ence hypoxiawithin the limits of useful consciousness. Resume oxygen and check all trainees.

A4.3.7. During descent to FL 180, have trainees remove masks at FL 220 and experience mild
hypoxia.

A4.3.8. At FL180, use visual test cards to demonstrate effects of hypoxia on night visual acuity.

A4.3.9. Descend to 10,000 feet while practicing use of parachutists oxygen equipment as available.
Descend to ground level while breathing air.

A4.3.10. Practice using portable oxygen equipment as appropriate during the chamber flight. Dis-
cuss the need for ventilating middle ears after flights using oxygen. Discuss problems of rapid
decompression.

A4.3.11. Review flight and quiz trainees.

A4.4. Postflight Briefing. Same as Type 2 Flight (see paragraph A3.4.).

Figure A4.1. Type 3 Hypobaric Chamber Flight.
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Attachment 5
TYPE 4HYPOBARIC CHAMBER FLIGHT

A5.1. Type 4 Hypobaric Chamber Flight Goals. Designed to acquaint Passenger trainees and reac-
guaint TARF, TTB, and HAP refresher trainees with the overall effects of barometric pressure change and
permit them to practice the principles and techniques learned in the classroom in the low-pressure flight
environment. Specific training objectives include trainee experiencein:

Ab5.1.1. The mechanical effects of pressure change (ear, sinus and gas expansion problems).

Ab5.1.2. Positive pressure breathing resulting from the loss of cabin pressure in a low-pressure envi-
ronment.

A5.1.3. Applying the techniques and principles learned in the classroom to an accidental loss of cabin
pressure.

Ab5.1.4. Recognition of the loss of cabin pressurization, factors affecting the severity of the decom-
pression, the physical and physiological responses present, and the proper response to these occur-
rences.

Ab5.1.5. Hypoxiarecognition and treatment in self and others during rapid decompression.

Ab5.1.6. Proper oxygen equipment discipline in alow-pressure environment.

A5.1.7. In-flight checks of oxygen equipment in alow-pressure environment.

Ab5.1.8. Useof the emergency oxygen system and portable oxygen equipment.

Ab5.1.9. Prevention, recognition, and treatment of hyperventilation during various flight conditions.
A5.1.10. Visua problems resulting from decreased oxygen during night flying conditions.

A5.1.11. Ingtalling, sustaining, and enhancing confidence in aircrew life support oxygen equipment.

NOTE: You may include additional objectives based on MAJCOM, mission, or aircraft type require-
ments.

A5.2. Preflight Briefing. The instructor tells the trainees the purpose and procedures of the flight. The
chamber flight, including prebreathing, should not exceed 1 hour. You should use all the chamber time
for training activities. Use one hundred percent oxygen up to 8,000 feet where the masks are removed for
the rapid ascent to FL 250 and the hypoxia demonstration. The instructor explainswhy, in pressurized air-
craft, the oxygen is regulated with the setting on "normal” unless conditions of the flight dictate the use of
100-percent oxygen.

A5.3. Simulated Flight in L ow-Pressure Chamber Procedures (Timein Minutes-60 Minutes
Total):
A5.3.1. During mask fitting, preflight check of oxygen equipment, and intercommunication check,
have trainees don oxygen masks with regulator set at "100-percent oxygen."

A5.3.2. Ascent and descent rates are as follows: ear and sinus check at 2,500 feet per minute; ascent
to 8,000 feet at 5,000 feet per minute; 8,000 feet to FL 250 at maximum vacuum; descent from FL 250
to FL180 at 5,000 feet per minute; descent from FL 180 feet to ground level at 2,500 feet per minute.
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Ab5.3.3. During ear and sinus check, ascend to 5,000 feet above ground level and return.

A5.3.4. Ensure that 30 minutes of denitrogenation have been completed before reaching 8,000 feet in
preparation for the hypoxia demonstration. During pre-breathing period, have Passenger, HAP, TARF
and TTB trainees experience pressure breathing by using the narrow panel regulator in the EMER-
GENCY and the TEST MASK positions or the A-14 oxygen regulators when available.

A5.3.5. During ascent to 8,000 feet and on to FL 250 discuss decompression phenomena using train-
ing aids to demonstrate mechanisms. Demonstrate and practice using the oxygen regulators.

Ab5.3.6. At 8,000 feet the TTB trainees desiring to use aquick don oxygen mask system will make the
transition to this system if available.

Ab.3.7. After the oxygen systems have been switched, and the communication with the trainees is
rechecked, all trainees will drop their masks as the chamber is taken at maximum vacuum to FL 250
feet